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April 22. 2008 

VIA EMAIL 

RESPONSE REQLJESTED BY APRIL 29.2008 

All County NVRA StaK 

FROM Irerie E C:apps 
NVRA PROGRAM MANAGER 

Subject REQULST FOR Momw,~ VOTER REGISTRATION INFORMA'UON 

Please ir~dieale lhe number of voter regjstrutions you received I;.oni NON-DMV NVRA 
COVERED AGENCY OFFICES* in your county d111-ing the month of 

MAI<CI.I 21IOX: ............... r - 
I 

1 ....... .-- I 
*This i~lclutles upplications Tor ncw or rcncwals fiom various social services agencies. 
including food stumps. AFD(1, IHSS, M.edi(.:al, and Wome~i and Infant Childrcn 
pl.oyrams (WIC). welt'ure servicm. rehatiiliialion and tl~ose serving the tlisablcd 
population, indcpe~ident Living Centers. ~nilitwy rccruitnient, Franchise 'l'ax Roartl, 
Board of Equalization, Sociul Security, and Del)artr~ie~~t ol'Met11al .Heallli. II' 1l1e rgellcy 
p~vviously received its voter rrgistrrtion applicnticlns ffnrl~ ihe  Secretary nf Strlle's 
oflice, you ~ n ~ ~ s t  obtain rhc scrirl nsmbel.s of those cards I'roltb ( I I ~ I I I  I'or ~.el,ol.li~lg 
p11rposes. 

If yclu huvc tiny que$tiorls. please he1 ficc lo contact mme at (916) 657-2166.~1case email 
your' response lo me at ~1:cne..capps.(@s.os.c.;1..~.ov or FAX your co~nplctcd form to mc at 
(916) 653-3214. 'Thank. you1 




